A mucous cyst (mucocele, mucous retention cyst, ranula, epulis) is a painless, thin sac on the inner surface of the lips. It contains clear fluid. They are painless but can be bothersome. The cysts are thought to be caused because of sucking of the lip membranes between the teeth. Mucous cysts are common and harmless. However, if left untreated, they can organize and form a permanent bump on the inner surface of the lip. They are called ranula when on the floor of the mouth, and epulis when on the gums. The sac may be formed around the jewellery (piercings) that have been inserted into the lips or tongue. This article highlights the use of lasers in the treatment of excision of mucocele.
INTRODUCTION
A mucous cyst of the oral mucosa, also known as a 'mucocele' is a clinical term that refers to two related phenomena: mucous extravasation phenomenon and mucous retention cyst. It is a swelling of the connective tissue consisting of collected mucin due to a ruptured salivary gland duct usually caused by local trauma. A mucous cyst is a painless, thin sac on the inner surface of the lips. It is painless but bothersome. The sac can also occur on the tongue, palate, inside the cheeks, the floor of the mouth or around tongue or lip piercings. A mucous cyst often can be left alone; it usually will rupture spontaneously. There is no known prevention, but one could avoid intentionally sucking the cheeks or lips between the teeth. The mucocele 1 has a bluish translucent color, and is more commonly found in children and young adults. When found on the floor of the mouth; the mucocele is referred to as a ranula. They are rarely found on the upper lip. The size of oral mucoceles varies from 1 mm to several centimeters. On palpation, mucoceles may appear fluctuant but can also be firm. Their duration lasts from days to years and may have recurrent swelling with occasional rupturing of its contents. A variant of a mucocele is found on the palate, retromolar pad and posterior buccal mucosa known as a 'superficial mucocele', this type presents as single or multiple vesicles and bursts into an ulcer. Despite healing after a few days, superficial 10.5005/jp-journals-10022-1027 mucoceles recur often in the same location. Mucoceles tend to relapse and is the second most frequent benign soft tissue tumor of the oral cavity following irritational fibroma.
Microscopically, mucoceles appears as granulation tissue surrounding mucin. Since, inflammation occurs concurrently, neutrophils and foamy histiocytes usually are present. Some mucoceles spontaneously resolve by themselves after a short time. Others are chronic and require surgical removal. Recurrence may occur, and thus the adjacent salivary gland is excised 2 as a preventive measure.
Several types of procedures are available for the surgical removal of mucoceles. These include laser and minimally invasive techniques which means recovery time is reduced drastically. A non-surgical option that may be effective for a small or newly identified mucocele is to rinse the mouth thoroughly with salt water four to six times a day for a few days. This may draw out the fluid trapped underneath the skin without further damaging the surrounding tissue.
CASE REPORTS
This article discusses two cases done under erbium and diode laser to excise the mucocele from the inner surface of the lower lip.
Case 1
A 38-year-old female patient had come to our clinic with complaints of a swelling in the lower lip which was growing in size in the left commissural region for the past 1 month (Figs 1 and 2 ). On clinical examination the patient revealed that she had a habit of biting her lips and hence this swelling. The swelling was fluctuant but painless. The swelling was 1 × 1 cm in size and around 1 cm in width. The patient was explained that the lesion had to be excised with the use of lasers, which was the latest option available. The patient had given consent for laser excision. A 940 nm diode laser (Ezlase, Biolase, USA) was used to excise the lesion (Fig. 3) . The settings used was 1 W, continuous mode using a 400 µm initiated tip in contact mode (Fig. 4) . The incision was made on the top of the swelling and the lesion was excised slowly (Figs 5 and 7) with the capsule intact. The lesion (Fig. 6 ) was further sent for histopathological investigation. The histopathological study confirmed the lesion to be mucocele. The patient was recalled for 1 week postoperative checkup (Fig. 8) . 
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Case 2
A 16-year-old female patient visited the clinic with a swelling in the lower lip in the right commissural region since 1 week (Figs 9 and 10). On clinical examination the patient revealed that she had a habit of biting her lips and hence this swelling. She was concerned as the swelling had grown over the last 3 days which was hindering her speech. The swelling was fluctuant and painless. The swelling was 1.5 × 1 cm in size and around 1 cm in width. The patient was explained that the lesion had to be excised and a latest option available was with use of lasers. The patient had given consent for laser excision. A 2,780 nm erbium laser (Er,Cr:YSGG, Waterlase, Biolase, USA) was used to excise the lesion. 3 The settings used were 1.75 W, S mode, 40 Hz, 11% air and 8% water with a sapphire tip in contact mode (Figs 11 and 12) . The incision was made on the top of the swelling and the lesion was excised slowly (Figs 13 and 14) . The lesion (Fig. 15) was further sent for histopathological 
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investigation. The histopathological studies confirmed the lesion to be mucocele. The enucleated area was further approximated and low level laser therapy was done ( Figs  16 and 17) . The patient was recalled after 1 day for a checkup ( Fig. 18 ). The two patients had no systemic diseases and had complete dentition with good oral hygiene. The lip was everted with digital pressure to increase the lesions' prominence during surgical excision. All laser safety protocols were followed prior to and during the laser surgical procedure. Enameloplasty was carried out on all the sharp teeth to prevent the same problem in near future. Postoperative instructions were given to the patient to stop the habit of lip biting.
DISCUSSION
Mucoceles or retention cysts are based on inflammatoryirritative genesis. Total elimination is aimed for not only cystostomy but also to prevent recurrence. The erbium (Er,Cr:YSGG) laser which is well absorbed by water, enables it to be used on oral soft tissue without causing thermal damage. Dental lasers provide an easy and comfortable option of keeping the procedure efficacious as well as minimally invasive. The quicker and uneventful healing after laser therapy adds to patient satisfaction. The tentative diagnosis of a mucocele is made from the clinical history, clinical presentation and palpation of the lesion and the definitive diagnosis is made by histopathology. The histopathological report confirmed the presurgical diagnosis in both the cases.
CONCLUSION
The usage of lasers in the treatment of mucocele proved to be a comfortable procedure for the doctor as well as the patient. The patients were able to resume to their daily work and hence found this treatment modality as a welcome alternative to conventional scalpel treatment with suture placement. Lasers have made surgical dentistry more 
